Aims-To develop a rapid latex agglutination screening test for invasive amoebiasis. Methods-The performance of an in-house latex agglutination test was compared with three standard serological techniques-the immunofluorescent antibody test (IFAT), the indirect haemagglutination test (IHA), and the cellulose acetate precipitin (CAP) test. Forty six sera were screened; 12 from negative controls; 10 sera from infections other than amoebiasis, and 24 sera from patients with luminal or extraluminal infection with Entamoeba histolytica.
Results-Strong positive latex agglutination reactions were observed, with 12 of 12 sera giving combined CAP positive, IFAT positive, and IHA positive results. These results are indicative of invasive amoebiasis. Twelve CAP negative, IFAT positive sera, and 10 of 12 IHA negative gave weak or negative agglutination reactions. One of 12 CAP negative, IFAT positive, and IHA positive sera gave a strong positive latex agglutination result; one with CAP negative, IFAT positive, and IHA positive sera gave a weak latex agglutination reaction. These results correlate with either treated amoebiasis or with the early stages of invasive amoebiasis for which the CAP test is known to have a lower sensitivity than the IFAT, but a higher specificity. No reactions were observed with 12 out of 12 CAP negative, IFAT negative, and IHA negative control sera and all 10 sera from other infections (two giardiasis, three schistosomiasis, three malaria, one filariasis All tests were performed using a strain of HK9 amoebae cultured in TTY-1 medium.
The indirect fluorescent antibody test (IFAT) was performed using the technique described by Ambroise-Thomas and Truong,' using IgG, anti-human globulin. Amoebic suspension (20 ,l) at a concentration of 20 000 amoebae per ul was applied to wells of polytetrafluoroethane (1) multispot slides, air-dried, and fixed in methanol for 15 minutes.
Freeze-dried amoebic antigen was reconstituted with distilled water to a protein concentration of 5 mg/ml for the cellulose acetate precipitin (CAP) test. This test was performed using the technique described by Stamm and Phillips,2 using Sephraphore 111 cellulose acetate paper.
The indirect haemagglutination (IHA) test was performed using the Cellognost Amoebiasis Kit (Behringwerke AG, Marburg, Germany).
Soluble antigen was prepared using the HK9 strain of Entamoeba histolytica cultured in Diamond's medium, harvested, and washed in phosphate buffered saline (PBS) (pH 7 2). The pellet was frozen at -20'C to lyse the amoebae. Weakly positive latex agglutination reactions were observed in 5 CAP negative sera, suggesting that the test is more sensitive in detecting lower levels of internal antigen7 than is the CAP.
We observed a clear distinction between strong and weakly positive agglutination results and were able to differentiate these into two diagnostic groups. No false positive results were observed with the negative control sera.
Further work is required to determine the long term stability of the latex reagent and the persistence of the latex agglutination reaction in comparison with that of the CAP.
